Accuracy of intraocular lens power calculation using partial coherence interferometry in patients with high myopia.
Ultrasound-A-scan-biometry intraocular lens power calculation for cataract surgery sometimes shows lack of accuracy in patients with high myopia. The purpose of this retrospective study was to assess the accuracy of lens power calculation with optical biometry using the Zeiss IOLMaster across a large range of myopia levels. We included 37 consecutive, myopic eyes with an axial length >26.5mm (31 patients, 62±13years old, average preoperative refraction of -14.46±6.61D, range -3.5 to -32.0D which underwent phacoemulsification and implantation of an intraocular lens following biometry using the IOLMaster. For lens power calculation, the Haigis formula was used in all cases. For comparison, refraction was back-calculated using the SRK/T and Holladay I formulae. The preoperative mean axial length was 29.37±2.44 mm with a range of 26.50-35.52mm. Thirty eyes (81.1%) showed a postoperative spherical equivalent which differed 1.00D or less from the predicted value, in 20 cases (54.1%) the postoperative refractive error was within±0.50D. The mean absolute error (MAE) was 0.70±0.59D (Holladay I, 0.85±0.68; SRK/T, 1.01±0.61D). Optical biometry for intraocular lens power calculation seems to deliver reliable results for cataract surgery in patients with high myopia, although our data describe an increasing lack of accuracy beyond an axial length of 30mm. The Haigis formula provided the best predictability of postoperative refractive outcome for myopic eyes in general.